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between this and the aorta divided, leaving as much of it as possible adherent to the cesophagus. A few vessels were ligatured. Normal (rsophagus was then found above the growth, isolated, and secured wiLh a catheter. The organ was then rotated and the rather denser tissue on the right postero-lateral aspect divided and vessels were ligatured. Tunnelling under the arch of the aorta was then performed to free the cesophagus as high up as possible. The oesophagus was then divided at the lower end and invaginated. The muscular coat was incised first and separated from the mucous coat. The latter was then crushed and divided and the muscular coat sewn over. Sulphanilamide was sprinkled into the mediastinum and an under-water drain passed up to the site of the growth. The left lung collapsed completely during the operation and did not reinflate against pressure. The chest was closed. She was then turned on to her back and an incision made at the root of the neck on the left side. The cesophagus wvas exposed, isolated by blunt dissection and pulled up into the neck. The growth wvas excised with a few inches of normal cesophagus. A tunnel was made in the subcutaneous tissue of the chest and a groove cut in the clavicle. The cesophagus was then threaded through to emerge through a stab hole in the skin.
Post-operative niotes.-After operation the left lung expanded satisfactorily. During the following three months a series of plastic operations was performed to make a new cesophagus out of the skin of the anterior chest wall. This was anastomosed above to the cesophagus and below to the upper end of the isolated jejunal loop. The new oesophagus was covered by skin flaps which were elevated from the chest wall.
The patient was discharged home on the 9.5.42 and since then has been swallowing fluids and soft solids satisfactorily. Slight stenosis has occurred at the junction of the oesophagus and skin tube and this has bcen dilated with bougies on two occasions.
She has gained 2 st. in veight and remains free from any evidence of recurrence.
Specimen of Ante-thoracic CEsophagus.-P. R. ALLISON, F.R.C.S. Removed at post-mortem from a patient whose wrsophagus and upper half of stomach were removed for a carcinoma%of the abdominal cesophagus involving the stomach. He survived the operation to die of secondary deposits one year later. During life he constantly complained of some pain at the junction of skin tube and stomach pouch.
The specimen exhibited showed a peptic ulcer at the junction of skin and gastric mucous membrane.
The following cases and specimens wvere also shown:
Mr. R. S. Corbett: (1) Tuberculous Tenosynovitis of the Hand. (2) ? Second Primary
